o .
o2 {)EPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI X ] 375}?0

8-43 Burgav of THE CENSUS .
17.30 FILED DEC 3 1948 STANDARD CERTIFICATE OF DEATH | St Fite Mo

X37e23
Registration District No. ....a2 j — Primary Registration District NDBQSQ—/ Regisirar's No....3 Y 2
? 1. PLACE OF DEATH: , 2. USUAL RESIDENCE OF DECEASED: g
8 Petfis
= (a) County....J (o) State /ML .SSD {73 l"l (b) County... ﬁ en/ ILO N_6
& || © cyortown..SePAlYA g
O (If autsids city or towa limits, writs “RUTAL" and uame of tawnshiny © Cityor mW,(&u rh. L) o ,,ﬁ'—u[ A R -S ) G
g (c) Name of hospital or institution: teide city of town Umits, wrise VRURALS t)
B thawetl He e (d) Street No,
E Bot i nn l:n-pnl.alor institution, wnu stroat nudiber or location) (If rural, give location) /
= (d) Length of stay: In hospltal or :nstltutmn..........._.%.._.oA = ,_.__.... N
ily whother (e} Citlzen of foreign country?, [, {¥es or No)
5 In this community '
E years, months or daye) If yes, name country. S
[ MEDICAL CERTIFICATION
= {z) PRINT
E || ¥ull NAME. //_1? ! _._AQBH DAH. ‘ _
KR y H ERR 20, DATE OF DEATI: Month...h,.MQ_ v T 25, U
b 3. (b If veteran, 3" (¢} Soeial Security ﬁqg ) 30 A
E war Nﬂ No G 3S5-0 3~ ?0?! off A2 ., S hour minute... ¢ LT M.
- 0"‘ 21, { hereby certify that I attended the deceased from._. 2= O
EI 5. Color or 6. (a) Single, widowed, mné RS, W T \ L1904 X ton A Nertandata, 194%;
2 4, Sex_Mﬂ/ﬁ race. WAL dlvorced_m.ﬂ rfLCO that I last saw h.y_f alive on aH W _., 1985
Z 6. (&) Nameof husband of Wife.oooooooooo. 6. (&) Age of husband or wifeif || 30d that death occurred on the date and hour tated above. ;
Duration
v _mﬁ ﬁ f"_['? ___________ nhve__.._‘.’.’.'._._.__.years Immediate cause of death
S 1l 7. et date of deceased_.. Jida1m i -1-3-9'-“'—'\-&-t°--1’-"1 ZArlure L Res
3 (Month) i (Year)
(=} L . .
e || & AcE Years | Montts | Days If less than one day Due to..Peanrtions Anewmia Wi
oy - .:' ans r
g %7 7 / hr. min b
ue to
E o. Birthplace...... (2 £, S;S..,.ﬁal/_tk’ MO 5
(City, c.own or mmn:.y) - {Stats or foreign country)
QOther conditiona
% 10. Usual cecupation.....fs _ S S SO S S Inclads preguancy within § months of death) —
= | 11, industry or busi 9/ Lyl f M) . . PHYSICIAN
di ' —_—
J B[ 12 wome. 2ol 5 P.ﬂ_. Berrd. ? P .. : .
= ) 7‘ -+ . : Underline
o & | 1. Birthela <4 ,4'} VL’ the cauge to
1y, town, or coan wtauot fugeign ﬂkﬂ"[) . Of autonsy 2 should be
E 5 14, Mmden mmaM A" 1 _I) IYN )'!"I D —0- ﬂ/ ?}x:‘x;{geﬂstn-
\ il iatically.
E" § 15. Birthplace reTI— - (st‘umu‘?q:‘mu,) 1| 22, "It denth was due to external causes, filt in the following:
= 16 (Ic) Informant.... M~ / e r-/' [ > (8) Accident, suicide, or homicide (specify)
B ) Addren.ﬁﬁ .D 2. R D.S. pid L0 || @ Date of oceurrence
17, (o) P UriA ,L_._.m._,, (8) Date thereof. // L 27/ 4T || @ Where didinjury oosur? ity or towm) tCounty) (Sente)
: B Otedih) (Dayl (Ye"') (d) Did injury occur in or about home, on farm, in industeial place, in public place?

3 urial, cremation, or remavul)
{c) Place burial or cremation... %’ecmﬁﬂ Mc £ = l’"
18. (a) Signature of funeral director, - A

®) Address_ ZAAEND
19. (a) M =Flp -t E 5]

{Date received local ) ?-

WMM,._..____. Date signed 24 Hop ';(

(o] " (Licenned Embalmer's Stutéinent on Reverse Side)




WECEIVED | _:? o
Distriot Health Officer No. &, .

District File Numbor_ - omemosammo=-
Date Filed A2t

T I

LSS

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_________ ekt Mo

, Registered Apprentice No e ’L-
working under my personal supervision,

P. O. Address....... 2l ceAA e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the nbove constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be so stated above, )



